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FOODBORNE ILLNESS RISK FACT AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance (IN, OUT, N/D, NfA) for each numbered item.  Mark X" In sppropriate box for COS andior R,
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Supervision . Potentially Hazardous Food (1CS Food)
1 In Person In charge present, demonsirates /a\ [_16_|N_ouT {hi4! Nio]Proper cooking time and temperaltures 6
knowledge, and performance dulies [ 17 [IN out 5 NC|Proper reheating procedures for hot hold! 3]
Employss Health 4 NO|Proper coallng time and lemperature =
2 Management awareness, policy present f: fiA  NO|Praper hot holding lemperatures
3 Proper use of reporting, restriction & exclusion N Ty NiA |Praper cold holding temperatures (3
Good nglanlc Practices INJOUT N/A N/O|Proper date marking and disposition B
Proper eating, tasting, drinking, betelnut, ar
_4@ OUT NIA NIO | co use 6 Consumar Advisory
57N/ OUT NiaA NIO [No discharge from eyes, nosa, and mouth [3]
Preventing Contamination by Hands 22 |IN ou O ico prowitied fep e 6
undercooked foods
IN JOUT Nia NiO |Hands clean and properly washed [3] =% =
7 e [No bara hand contact with ready-to-eat foods or 5 Highly Susceptible Populations
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10 OUT N {N/O_IFood received at proper temperalure 6 25 i Jour Toxlc substances properly identified, stored, 6
11 ouT |Food In good condition, safe, and unadulterated 6 used
12 IIN I /o |Required records avaliable: shellstock tags, 6 Conformance wﬁﬁpproved Procedures
— rasite destructlon 26 |In cumfia Compliance with variance, specialized &
] Protection from Contamination rocess, and HACCP plan
13QRLIOUT NiA [Food separated and protected 6 Risk factors are improper practices or procedures identified as the most
TA{JINERNTT § iR [Food contact surfaces: cleaned & sanilized 6 prevalent contributing factors of foodboma iliness ar injury. Public Health
15 N _dut |Pmpar disposition of returned, previously 6 Interventions ara control measures to prevent foodbome lliness or Injury.
GOOD RETAIL PRACTICES
Good Retall Practices are preventative measures to control the introduction of pathogens, chemicals, and physical objects Into foods.
Mark "X" In box: If numbered item is not in compliance and/or if COS and/or R COS:Ccrrected on-sie during inspection R =Repeat violation PTS =Demerit points
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Safe Food and Water Proper Use of Utensils
27 |Pasteurized eggs used where required 40 —ﬁn—usa utensils: properly stored 1
28 Waler and Ice from approved scurce 2 41 T:‘J::;?::' paulpment endiinens: properly stored. drieds 1
29 Varlance obtained for specialized procas's'!_ng mathods 42 Single-useisingle-service articles: properly stored, used 1
Food ?emptrature Control 43 Glaves used properly 1 1
30 Proper cooling methods used; adequate equipment for 3 Utensils, Eﬁulpment and Vendlni ]
tempaerature control 44 Food and nonfood-contact surfaces cleanable, property 9
31 |Piant food properly cocked for hot holding 1 designed, constructed, and used
32 Approved thawing methods used 1 45 Warewashing facllitles: installed, maintained, used; test 1
33 Thermometer prnvida,:l and accurale 1 46 Nonfood-contact surfaces clean 1
Food |dentification Physical Facilitles
34 |Food properly labeled; original container [ | T+ 47 Hot & cold waler available, adequale pressure 2
Pravention of Food Contamination 48 Plumbing installed; proper backflow devices 2
35 [insects, rodents, and animals not present 2 49 Sewage and wastewatar properly disposed 2
36 QDntamlnation prevenled during food peparation, storage & i 50 Toilet faclities: proparly constructed, supplied, & cleaned 2
37 Personal cleanliness i 51 Garbage/refuse propery disposed, facilities malntained 2
38 Wiping cloths: properly used and stored 1 52 Physical facllities installed, maintained, and clean 1
39 Washing fruits and vagatables 1 | 53 |Adequate veniilation and lighting; designaled areas use 1
| have read and understand the above vlolatlon(s), and | of the copl‘ectiva measures that shalfbe taken /
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D) OBSERVATIONS AND CORRECTIVE ACTIONS s

Violatians cited in this report must be corrected within the time frames indicated, or as stated in Sections 8-405.11 and
8-406.11 of the Guam Food Code.
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Based on the inspection today, the items Ilsled abovae identify violations which shall be corrected by the date spaciﬂad bythe Department. Fallura to comply may result in
further regulatory actions. |f seeking to appeal the result of this inspection, a written request for hea ng must be sub, o thy Director before the Indlcated correction
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Violations cited in this report must be corrected within the time frames indicated, or as stated in Sections 8-405.11 and
8-406.11 of the Guam Food Code.
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Based on the inspection today, the items listed above Identify violatlons which shall ba correctad by the date specified by the Dapartment. Fallure to comply may rasult in

further regutatory actions. If seeking to appeal the result of this Inspection, a written request for hear g must be submltt
date.
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DEPARTMENT OF PUBLIC HEALTH AND SOCIAL SERVICES

GOVERNMENT OF GUAM
P. 0. BOX 2816
HAGATNA, GUAM 96932
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Chove/ Pempal)

Name of Establishment

As a resuit of this inspecticn, vour establishment received a:

et o e 25/c

(Dement/Grade Points)

Once you have corrected all violations cited on vour establishment’s inspection report, You must provide
us & wrifen request for re-inspection 1o inciude a description of the corrective measures that you have
mpiemented. If we do not receive a wnitten re-inspection request from vou. we witl conduct a follow-up
inspection after ten (10) Government of Guam working davs trom the official receipt of this nouce to
ensure that correcive measures have been taken,

Failure 1o correct violations ray result in the closure of vour establishment pursuant to section 21109(b)
of 10GCA, Chapter 21,

O NOTICE OF CLOSURE

(Dement'Grade Points)
Once you have corrected all violanons cited on vour establishment's mspecton report, you should provide
us a writlen request for re-inspectuon 10 meiude a descripuion of the corrective measures that vou have
impiemented. Unlike an establishment who has received a lenter of warmng, an establishment shail
remam closed uness a writien request for re-mspection 1s made. Under 10GCA §21109(b), vou mey
request 8 heanng within five (5) Government of Guam working days of the date of this nouce.

We look forward to working closely with vou as partners i promoting health and samitary practces on Guam. f you need
further assistance, you can reach us at 735-7215 or (fax) 734-5556. Si Yu'us Ma'ase.
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